has limited benefits and potential harms for the receiving community abroad. 2 As these short-term models become popular, our research group believes that standards are needed to shift this "balance of benefits" more towards the intended service recipients (i.e., the community abroad) while retaining benefits derived by learners and sending institutions.
Recognizing that isolated short-term global health learning experiences have limited community benefit, we are developing a "crowdsourcing" model that pools multiple visiting teams into a larger, coordinated effort addressing the root causes of ill health. More than 30 teams visit La Romana, Dominican Republic, annually, providing limited primary care in the form of mobile medical clinics over one to two weeks through a partnership with the local Good Samaritan Hospital. In isolation, these groups are hampered by duplication of efforts, mixed messages, and limited outcomes. Our pilot uses a collaborative model that links together visiting team efforts with those of local leadership in deploying longer-term development projects.
Our premise is that multiple coordinated short-term teams could result in a more sustained, meaningful impact. For example, instead of having 12 teams going it alone and handing out assorted pills, could they instead provide a 12-week curriculum to host community providers and help develop local capacity-in essence, strengthening the local health care system by targeting upstream goals?
A collaborative model is one example of putting the receiving community's needs at the center of global health curriculum development, in the hopes of matching the intentions of these short-term learners with meaningful outcomes. Participation and interest in such efforts continue to grow among volunteers and institutions, given the learning, outreach, and advocacy benefits they derive. Realizing this, an informed discussion about models for short-term global health learning experiences is vital in ensuring such experiences also provide lasting benefit for the host communities.
with the existing health system, even if the system is or appears to be limited in nature. This approach has further benefits by aligning the goals of visitors with local systems' priorities, workforce realities, and capacities. Likewise, integrating previously disjointed activities into the existing local health system may facilitate local capacity building, helping to ensure that impacts of global health activities endure beyond the duration of shortterm outsider presence.
2 Regardless of potential limitations, as we attempt to develop contemporary impact-driven global health education and engagement, novel collaborative approaches provide important avenues to harnessing the collective strengths of medical professionals, institutions, and trainees.
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In Reply to Loh and Lin: We agree with Drs. Loh and Lin regarding reframing current global health experiences and programs to balance the interests of the sending institutions, learners, and the receiving communities. Drs. Loh and Lin reflect upon a pilot program utilizing a "crowdsourcing" model to help coordinate multiple shortterm volunteer and educational activities into more cohesive longitudinal efforts. Crowdsourcing may offer a number of potential benefits, including (1) eliminating redundancies and improving efficiency, (2) developing consistent program goals, (3) bridging discontinuity in the provision of local care, and (4) improving innovation with diverse sets of eyes and perspectives. In fact, crowdsourcing has been used effectively across medical fields, especially with the advent of online-based collaboration platforms.
1
However, a few pragmatic issues must be considered with this model. Despite common project goals, multiple handoffs between short-term cohorts may fragment attempts at establishing continuity. Even with online-based support, full-time staff from an intermediary organization may still be required to optimize care transitions. Another hurdle is that program evaluation becomes more challenging with increasing numbers of participants and groups. Attempts to create uniform programs may restrict individual sending institutions' preferences and tailored learning and clinical focus.
Ideally, the integration of historically fragmented efforts by outsiders would not only be coordinated amongst the external actors but also coordinated Global Health Training Should Be Structured, Standardized, and Universal
To the Editor: In their October article, Thompson et al 1 highlight a common and growing issue faced by residents and practicing physicians around the country. They conclude that pediatric residents
